
Maine CDC, HIV, STD and Viral Hepatitis Program  
2006 Training Announcement 

 

 HIV Test Counseling In a Clinical Setting 
 

Augusta Bangor Portland
July 18th

 
(Muskie Building, Water St) 

May 19th 
November 3rd 

(DHHS Building- Griffen Rd) 

April 7th 

September 15th  
(DHHS Building- Marginal Way) 

 
HIV Test Counseling in a Clinical Setting is designed to enhance a clinician’s ability to counsel patients about 
HIV antibody testing.  Topics include:  HIV & AIDS Epidemiology, Maine law and HIV testing, Rapid 
Testing overview, occupational exposure, post-exposure prophylaxis and basic test counseling skills.  
Participants will have the opportunity to practice skills during role-plays.  Space for this course is limited, 
participation is on a first come first serve basis.  Training will begin promptly at 9AM. 
 
To register, complete the registration form below and return it to the Maine HIV, STD and Viral Hepatitis 
Program.  For more information about this training, contact Karen Eaton at 207.287.5542 or Jennah Godo at 
207.287.3916. 
 
 

Registration Form 
 
Indicate training date & location planning to attend: 
 
  Date: _____________  Location:__________________ 

Return to:  Karen Eaton 
                    HIV, STD and Viral Hepatitis Program 
                    11 State House Station  
                    Augusta, ME 04333-0011 
                    FAX: 207.287.3498 

Name:  
Organization: 
Address:(confirmation/certificate will be sent to this location)  
 
Work Phone Number:                                                          Home Phone Number: 
Email :                                                                                   Fax:   

Do you need any special accommodations?         No    Yes  (please specify) 

Please check your particular service area: 
 

 Private Medical Provider 
 Public Health Department Provider 
 Correctional Medical Provider 
 Family Planning Provider 
 Other (please specify) 

_______________________________________ 

Please check your role or position: 
 

 Nurse (LPN, RN) 
 Nurse Practitioner or Physician Assistant 
 Physician (MD, DO) 
 Infection Control             

         Practitioner/Coordinator 
 Other (please specify) _________________ 

 
Signature:                                                                            Date:  

 


	Augusta
	Bangor
	Portland
	November 3rd

	Registration Form

